, FILED
2004 ”°T'ESE£EE§E CgRPOMT|ON Jan 20, 2004 8:00 am
PORT Secretary of State
DOCUMENT # 726416 01-20-2004 90067 032 *¥***61 25

1. Entity Name
BELL SHOALS CHURCH OF CHRIST, INC.

Principal Place of Businass Mailing Address N
2908 BELL SHOALS ROAD 2908 BELL SHOALS ROAD £3UUcob Y
BRANDON, FL 33511 BRANDON, FL 33511
S P e T T
Suite, Apl. ¥, ete. Suite, Apt. #, etc. 01052004 Chg»NP CR2ED37 (10/03)
City & State City & State 4. FE) Number T TApplied For
. 58-2365850 | [mor Applicatte
ap Country e Cauntry 5. Certificate of Status Desired O Egg?q;?ggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ - ) Na_x_me _ _
COOK, HAROLD = i
1202 THOMAS JACOBS PL Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33510

Cily FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered aa‘em and title if gpplicabls. (NOTE: Regigtered Agent signatura required when reinstating) DATE
” 1. fili;ig Fee is'$64.25 - © v . .8. Election Campaign Financing . 3’500 May‘!é.e ' Make ¢heck:payableto . . .
- t‘a:_- ',,“D'déflii,l\nay 1,.2004 e o _" ':"':_ Trust andgqntribuiion. o ,_,D_ L. Added to Feeg'v’ A -!b'F _f:[mlént_foi"st_a_lel_ ,‘ ._':
10, ) ' OFFICERS AND DIRECTORS 11, ADDlTlONSfCHANGEé T0 o?Fiﬁ:ERS AND DIRECTORS IN 10
TmEe PT 7 Detete TIMLE O Change O] Acdition
NAME COBE, WILLIE A NAME
STREET ADDAESS | 3707 E BLOOMINGDALE AVE STREET ADDRESS
CITY-8T-2P VALRICO, FL 33594 CITY-ST-21P
TILE VPT ™ Detete TME O Chenge [ Addition
NAME CASEY, HARCLD NAME
STREETADDRESS | 3402 SAM ALLEN QAKS CR STREET ADDRESS
cTy-8T-2P PLANT CITY, FL 33565 cIrY-ST-2IP
TITLE VPT O Delete TITLE VPT [@frange ] Addition
NAME SHEASBY, MEL NAME SHEASBY, MEL
STREET ADDRESS | 3949 LITHIA PINECREST RD STREETADORESS | f222 FAWN LAKE PL
oy -ST-2F — |- VALRICO - FL -33594 - - - ory-sT-2p - |VALRICO -FL 3_359'7“'
TILE VPT U Detete TITLE Yrr [ Change  [Be#0dition
NAME HALE, TOoMMmY NAME ~ALE, FomMimy
SThET Avoress | 3646 SUGARLOAF IN STREET ADDRESS | F6 /6 SUSARLONF LN
ov-siap | VALRICO FL 33594 arv-stze |VALRICO FL 33594
TME 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . O Detete e’ I change [ Acdition
HAME ’ ’ NAME
SIREETADDRESS | -« -om o = o . : STREET ADDRESS |. . ) )
CTY-ST.OP | e mer o e UL e CITY-ST-2P .| .. - Svs L . : EO .

12. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | furthér certify that the information
indizated on this report or supplemental report is true and accurats and that my signature shall hava the same legal &ffect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ,_’EJA«L_{ t) Covt - 1l fod §/3-4685-0X0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




